SUBJECT: (Optional) 


EXTENSION 


C/SD/OL 


TO: (Officer designation, room number, and 


building} oh OFFICER'S | COMMENTS iNusiber a comment ta shaw: from hone 


INITIALS to whom. Drow « ) line: across column after each coinment) 
RECEIVED | FORWARDED mee wy 


C/P&PS/OL 


FORM 6] 0 USE € PREVIOUS 
oe ‘Approved For Release 2005/12/14 : CIA-RDP85-01 


